PROFIY
CORPORATION
ANNUAL REPORT

1998 &

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H25027

1. Corporation Name

THE FALLS OPERATING COMPANY, INC.

(4)

Mailing Address

105 CLYDE MORRIS BLVD.
ORMOND BCH. FL 32174

Frincipal Place of Business

105 CLYDE MORRIS 8LVD.
ORMOND BCH, FL 32174

FILED
Jan 21 1998 8:00am
Secretary of State

IRRRLARRLARRAREN RGO

DO NOT WRITE IN THIS SPACE

3. Date lncorpoiatea or Qualified

10/11/1984 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2453775 Not Applicabie

Suite, Apt #, elc. Suite, Apt. #, etc,

22 27]

O W$8.75 Additionat

5. Cerlificate of Status Desired Fee Fequired

24] 5] 2] Y

City & Slate City & State 6. Election Campaign Financing $5.00 May Be
E‘ 3 E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

1 ves O e

Persanal Property Tax due June 30,

g, Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
GUTHRIE, MARVIN 81| Name
1230 SO MYRTLE 82| Street Address (P.C. Box'Number is Not Acceptable)
STE 101
CLEARWATER FL 34618 83
84} City FL Ias| Zip Code

agent. | am famillar with, and accep! the cbligations of, Section B07.0505, Florida Statutes.

11, Pursuan! to the provisians of Sections 607.0502 and §07,1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered

Block 12 or Biock 13 if changeg..gr on an h t withyan agidress,

QIGNATIIRE-= 25 4

SIGNATURE .
Signature, typed of piinted name of ragislersd agent and titls if applicatle, (NOTE: Registared Agant signature requited when reinstating) DATE

12, ] ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PT T DELETE 11TME ] Change™ ] Addtion

NAME JACOBSEN, WILLIAM R, 1.2 NAME

strer aooress | 901 4TH STREET, NORTH 1.3 STREET ADDRESS

CITY- §T- 2P SAFETY HARBOR FL 1.4 CITY- ST- 2P o

TITE VS 3 DELETE 21 TITLE [T Change [ Addition

NAME BOUGHTON, SIDNEY 22 NAME

staeeT aoomess | 901 4TH STREET, NORTH 2.3 STREET ADDRESS

CiTY-SF- 21 SAFETY HARBOR FL 2.4 LITY-8T-2IP

TTLE ] GELETE 31 TILE [ Change L] Additicn

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY -ST- 2P 3.4, OITY-ST-21P R

TITLE 1 DELETE 41TIME [T change L] Addition

NAME 4,2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST- 2P 4.4 CITY-ST-2IP o

TITLE |_] DELETE 5.1 TITLE [ change [ Additien

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 DITY-ST-21P L

TIME [T DELETE 6.1 TILE [ Change [T acdition

NAME 6.2 NAME

STREET ADDRESS 6,3 STAEET ADDRESS

GCiTY-3T-2IP 5.4 CITY-ST-2IP I

14. | hereby certify that the inforration supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repert is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatlon or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

s ofdS

CR2ED34 (10/97)



